HIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED
Secretary of State

DIVISION OF CORPORATIONS 03 0CT 21 a8 00

SECRETARY OF STATE
DOCUMENT # L02000007964 TALLAKASSEE, FLORIDA

1. Corporation Name

EASTSIDE DEVELOPMENT LLC

2. Principal Office Address 3. Mailing Office Address
6291 VIA VENETIA NORTH | 6291 VIA VENETIA NORTH
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida_ . 4/4/02

~ [ City & state’ - City & State .
5. FEI Number Applied For
zDELRAY BEA(;H, FL ZDELR/-\Y BEAC(I:-I, FL y/ “0?064273 ot Anplcalls
i ount| ip ount .
;3484 USK 33484 USAy 6. CERTIFICATE OF STATUS DESIRED D
7. Name and Address of Current Reglstered Agent |
Name ANOOZ2OE5 924
RONALD L. P'TOCCHELU {3/ 2 L0311 4 7111 — a7 0
Street Address (P.O. Box Number is Not Acceptable) 6291 V|A VENET'A NORTH
;‘_J Suite, Apt. #, Etc.
i
“¥ DELRAY BEACH FL | 33484

B. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f '
Rg;:::;gdoﬁ\gem W/f Date / 076' 2 3

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o e e S s o a5 125
MGRM RON_/_{\LD L PI'I_'OCCHELLI _ 6291 VIA VENETIA DRIVE NORTH . | DELRAY BEACH, FL 33484
MGRM | YURI A. GURFEL 111 BRINY AVE., SO.TOWER FH-18 | POMPANQ BEACH, FL 33062

[N L R N RPN B

¥

Eumunﬂ@ | &

CRZE081 (10/02)

QX s aneans Ny

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: wf@m’ RONALD L. PITOCCHELLl o -/4-03 /=56 - L04-Fo0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




